Introduction
Pseudoxanthoma elasticum (PXE) is a rare inherited disease of connective tissue causing fragmentation and mineralization of elastic fibers that primarily affects the skin, retina, and cardiovascular system [1] . Classically it is characterized by multiple asymptomatic small (1-5 mm in size), yellowish coalescing papules that are symmetrically distributed on the neck and flexural body areas, such as the axillae, antecubital fossae, periumbilical, inguinal and popliteal areas [2] .
Periumbilical perforating pseudoxanthoma elasticum (PPPXE) is considered a localized variant of inherited PXE based on the presence of angioid streaks (22% of cases) and flexural lesions [3] . Some believe it to be an acquired dermatosis secondary to cutaneous trauma caused by multiple pregnancies, obesity, and multiple abdominal surgeries or trauma resulting in elastic fiber degeneration in these patients [4, 5] .
Sapadin et al considered PPPXE a bridge between the pure acquired form and the pure inherited form [6] . We report on a case of acquired PPPXE with dermoscopic features. 
Case Presentation

Discussion
The term PPPXE was first used in 1979 by Hicks [4] . Earlier it was described as pseudoxanthoma elasticum (PXE) with coexisting elastosis perforans serpiginosa (EPS). Lund and
Gilbert were the first to establish it as a separate entity [7] .
The term "localized acquired cutaneous pseudoxanthoma elasticum" was also proposed, as PPPXE was believed to be "acquired" and lacked "systemic involvement." [8] Recently, the term "perforating calcific elastosis (PCE)" has been sug- 
